FORM D UNITED STATES OMB Approval
| SECURITIES AND EXCHANGE COMMISSION ~ [OMB Number:  3235-0076
Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

FORM D hours per response ... 1.0

DRI o or sae o secuurs

: PURSUANT TO REGULATION D, p’eﬁx‘ ]SE”E”
04038295 SECTION 4 (6), AND/OR |
B

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering 0 check if this is an amendment and name has changed, and indicate change.)
M.D. Sass TABS: Municipal LLC, $500,000,000 aggregate amount of Limited Liability Company Interests

Filing Under (Check box(es) that apply): 0 Rule 504 [0 Rule 505 [ Rule 506 0 Section 4(6)

O uLo
Type of Filing: [ New Filing [J Amendment //\\

A. BASIC IDENTIFICATION DATA / RECEIVED \&, S\

1. Enter the information requested about the issuer KN

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.) { { \‘ l & 2 004 / //
M.D. Sass TABS: Municipal LLC y

Address of Executive Offices (Number and Street, City, State, Zip Code) TelephonerNumber (IncludmgyArEa Code)
1185 Avenue of the Americas, New York, NY 10036 (212) 730-200& A =70 /&/

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numbgrincluding Area Code)

(if different from Executive Offices) ﬂM’ = \V/

hYd

Brief Description of Business Private investment fund Q/ o !
JUL 2 0 2004

Type of Business Organization

[0 corporation O limited partnership, already fonned msc% [ other (please specify):

[0 business trust O limited partnership, to be formed Limited Liability Company
Month Year

Actual or Estimated Date of Incorporation or Organization: I 43 | I o4 | E® Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) EE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not resultin a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter [ Beneficial Owner (O Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
M.D. Sass Investors Services, Inc. (Managing Member)
Business or Residence Address  (Number and Street, City, State, Zip Code)
1185 Avenue of the Americas, New York, NY 10036
Check Box(es) that Apply: Promoter [ Beneficial Owner ] Executive Officer [ Director [ General and/or
. Managing Partner
Full Name (Last name first, if individual)
Sass, Martin D. (Chairman and CEQ of M.D. Sass Investors Services, Inc.)
Business or Residence Address ~ (Number and Street, City, State, Zip Code)
1185 Avenue of the Americas, New York, NY 10036
Check Box(es) that Apply:  [J Promoter (] Beneficial Owner Executive Officer [ Director L] General and/or
Managing Partner
Full Name (Last name first, if individual)
Lamle, Hugh R. (President of M.D. Sass Investors Services, Inc.)
Business or Residence Address (Number and Street, City, State, Zip Code)
1185 Avenue of the Americas, New York, NY 10036
Check Box(es) that Apply:  [J Promoter ~ [J Beneficial Owner Executive Officer  [J Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Wilkie, Jeffrey W. (Senior Vice President, Chief Financial Officer of M.D. Sass Investors Services, Inc.)

Business or Residence Address  (Number and Street, City, State, Zip Code)

1185 Avenue of the Americas, New York, NY 10036

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [J Executive Officer [ Director ~ [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director ~ [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  {J Promoter [ Beneficial Owner (3 Executive Officer [J Director ~ [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . .. ..........

Answer also in Appendix, Column 2. if filing under ULOE.

. What is the minimum investment that will be accepted from any individual?
The mimimum amount may be waived by the Investment Manpger in its discretion.
. Does the offering permif joint ownershipof asingleunit? . . ... .. . ... o o oo oo P,

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a
state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of
such a broker or dealer, you may set forth the information for that broker or dealer only. NONE

w

|

1,000,000.00
Yes No
O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States)

All States

Oar [Osx OQaz [Oar  [Oca  [Oco et [pe [Opc O [Oea O (Jip
i O~ [Oia  [Okxs Oy OCOa Ove DOwo Oma Ow Ow [Owus [Omo
vt [ONE [Ny [ A O Oy e [hwo Qo [k  [or  [Ora
[Or1 [Osc¢ Osp O~ [Orx Our Ovr Ova Owa  Owv [Owr Owy  Oer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check individual States) ... ... ... . . (3 All States

OaL Oax Oaz Oar Cea Oco et [CIpe [Cpc [JrL Ooa Omr O
CJin i~ 7N (ks Oxy Cea [CIme o Cma Om [Omn [ms (o
Ot [Oe O O O Ow [y e Owo Qo Cox [Jor  [ea
Ort Msc [Jsp Om Orx CJut vt [(va Cwa Owv Owt Owy [Orr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) .. ............ ... i R [ All States

[Jar [Oax [Jaz [ar  [dca  [Oco [OQer [pe [pc O [Ooa [Ou O
O 0O~ [OJwa [Oxs Oky Owa Ove [Ovo Ova Omt [Oms [Ovs [Ovo
Ovr Oz Onv e O M [y [OIne [Oo Qo [Cox  [Jor  [Ora
Or QOsc QOsp Omw DOrx Our Ovr Ova Owa Ow Owr Owy Oer

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. -

Aggregate
. Offegr%;ggprjce Amount Already
Type of Security Sold
Dbt . . e e e S 0.00 3 0.00
EqUIty . . o o e e e S 0.00 3 0.00
[J Common [J Preferred
Convertible Securities (including warrants) . . ... ... ... ittt 5 0.00 $ 0.00
Partnership Interests . . . . . . . . i i e h) 0.00 3 0.00
Other ( Limited Liability Company Interests ) e $ 500,000,000.00 $ 33,669,835.47
Total . . e $ 500,000,000.00 $  33,669,835.47
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS &« . . v v ot e e e e e 8 S 33,669,835.47
Non-accredited Investors . . . . ... .. . L 03 0.00
Total (for filingsunder Rule 504 only) . .... ... ... ... ... .. .. .. .... $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
i Type of Dollar _ Amount
Type of offering Security Sold
RULE 505 . . e e S
Regulation A . . . . L e s
Rule 504 . . 3
Total . . $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's FEES . . . . . o ottt i e e U s 0.00
Printing and Engraving COStS . . . . v v v vt et e e e e e O s 0.00
Lega) FEeS .« o i e e e O s 0.00
ACCOUNtING FEES . . o oottt e e e O s 0.00
Engineering Fees . . . . . . . i e e e e 0O s 0.00
Sales Commissions (specify finders' fees separately) . . ... ..... ... . .. . ... ... . . .. ... O s 0.00
Other Expenses (identify) O s 0.00
TOtl . o et O s 0.00




Ua=gf=U8 10:b4am rrom= j=oby F.I(/L3  P=4bY
=t C. OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

b.  Enter the difference berween the aggregare offering pnce given m response 10 Part € - Quesnion
1 und voral expenses furmished i response 10 Part C - Quesnion 4.a. This difference is the “adjusted

gross proceeds tothe issuer ™ . ... ... ... ... S .- $_ S00,001,000.00
5. Indicatc below the amount of the adjusted gross proceeds to the 1ssuer used or proposed 1o be used
tor each of the purpases shown. It the amount for any purpose 1s not known, furnish an estiniate and
check the box to the left of the estimate The total of the payments histed must equal the adjusted
grass proceeds 10 the issuer set forth 1n response to Part € - Question 4 b above
Pagmcms e
Officers,
Direcrors, & Paymenrs To
Affiliutes Others
Salanesand fees . ... . e e o OCs 0.00 LIS 0.00
Purchasec of real estate . .. .. ... e e Os 000 OI8 0.00
Purchase, rental or leasiny ang nstallation of muchinery and equipment .. .. .. . .. as 0.00 (1% 0.40
Construction or leasing of plant butldings #nd facihues R . ..., Hds 0.00 I3 0.00
Acquisiion of other businesses (including the value of securities involved in this
offering that may be used 1n cachange for the assets ar securities of another
ISSUET PUTSUANT IO 8 METEETY - oot e o Os 0.00 O3 0.00
Repayment of indebredness ... ... ... . e e e Os poo D% 0.00
Worling captial . ... ... o - . Lo Os 0.00 LIS 0.00
Other (specify): Investments as 0.0 3 500,000,000.00
..... Os 0,00 LIS 0.00
Column Totals .. .... . ... s 0.00 A1 500,600,000.00
Toral Payments Listed (column totalsadded) ... . ... .. .. .. .. ....... ... NS 300,000,000.00

D. FEDERAL SICNATURE

The 1ssuer has duly caused this notice 1o be signed by the undersigned duly authorized person .If this notice is filed under Rule 503, the following
signature constitutcs an underaking by the 1ssucr 1o furnish o the U.S. Sccunties and Exchange Commussion, upon wnitten request of 11s statf,
the mnformation furnished by the 155uck 10 any non-accredited mvestor pursuant 1o paragraph (b)(2) of Rule 502.

issuer (Print or Typc) Signature N Daie
gé _ . 9-4/
M.D. Sass TABS: Municipai LLC "7«’44%”/‘/
Name of Signer (Print or Type) Title of Signer (Print or Type)
Jeffrey W. Witkie Senior Vice President, Chief Financial Officer of M.S. Sass Investors
Services, Inc., the Managing Member of the Issuer

ATTENTION
Intennonal misstatements or emissions of fact consuute federal crimina) violatons. (See 18 U.S.C. 1001.)
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